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cystic kidney disease (ADPKD) have polycystic liver disease
(PLD).1 Intracranial aneurysms, which have been described
in both diseases, potentially elevate the risk of stroke;
however, strokes in patients with ADPKD and PLD may have
different origins. In this paper, we describe a patient with
ADPKD and PLD who had an ischemic stroke after cyst
fenestration.
A 44-year-old female presented with the initial presen-
tation of flank pain; for decades, she had been diagnosed as
having ADPKD. Progressive abdominal distention occurred,
despite normal renal function. Computed tomography (CT)
showed Gigot type II PLD with basal lung atelectasis
(Fig. 1A).2 She underwent laparoscopic deroofing and he-
patic cyst fenestration with 4800 mL of brown fluid drained
intraoperatively. She afterwards had a daily discharge of
500e1000 mL of cystic fluid. Her systolic blood pressureConflicts of interest: The authors have no conflicts of interest
relevant to this article.
* Corresponding author. Department of Internal Medicine, Na-
tional Taiwan University Hospital, Number 7, Chung-Shan South
Road, 100 Taipei, Taiwan.
E-mail address: twkao2@ntuh.gov.tw (T.-W. Kao).
http://dx.doi.org/10.1016/j.jfma.2015.01.011
0929-6646/Copyright ª 2015, Elsevier Taiwan LLC & Formosan Medicalfluctuated around 100 mmHg. Two days after surgery, she
complained of a sudden onset of left-sided weakness. Brain
magnetic resonance imaging showed an acute ischemic
infarct over the right inferior frontal area (Fig. 1B). She had
a National Institute of Health Stroke Scale (NIHSS) score of
12. No intracranial aneurysm or cardiac thrombus was
detected. She subsequently underwent rehabilitation.
Within 2 months, her Barthel Index score increased from 50
to 95.
The prevalence rate of hepatic cysts in ADPKD patients is
40e80% with a predilection for females. Because the
number and size of cysts grow over time and with previous
pregnancies,3 our patient had an increased risk of cyst
progression. Cyst fenestration is an appropriate surgical
option for Gigot type I and type II PLD.4 This option
reportedly has the risks of postoperative infections, biliary
leaks, transient pleural effusions, ascites and, rarely,
massive intra-abdominal bleeding.4 The overall morbidity
rate of surgical fenestration ranges between 0% and 67%,
and varies according to candidate selection and surgical
technique.5 The effectiveness of cyst fenestration may be
limited by the cyst extent and the accessibility of centrally
located cysts. Furthermore, repeated cyst fenestration may
contribute to subsequent adhesions.Association. All rights reserved.
Figure 1 (A) Computerized tomography imaging shows prominent hepatic cystic replacement with residual parenchyma scat-
tered in between; bulging hepatic cysts compromise the right hemidiaphragm with basal lung atelectasis. (B) T2-weighted mag-
netic resonance imaging shows one hyperintense lesion with a mild mass effect over the right frontal area; this indicates a recent
infarct.
Post-fenestration stroke 133In our patient, the large amount of cystic fluid drainage
during and after the operation could have resulted in a
relatively hypovolemic status (although her blood pressure
did not vary significantly), and the hypoperfused condition
potentially led to the stroke. Ischemic stroke as a fenes-
tration complication is rarely reported in the literature,
and can result from perioperative cerebral hypoperfusion
rather than aneurysmal bleeding.Acknowledgements
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